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らこの病態に注目し，1985～2012 年に 302 例の臨
床経験と約 70 例の病理標本の検討例を有しており，
おそらく世界一の経験数であると自負している．日

















































したものであり，Ross が提唱した“Response to 
injury hypothesis”は現在の動脈硬化の発生メカニ
ズムの中心説となっている7）．脳血管では，血流が
直射する脳血管の分岐部の部分には intimal pad と
内膜
Fig. 2　 Intracranial vertebral artery in 63 y.o. man 




Fig. 1　 Normal cerebral artery（vertebral artery）in 
20 y.o. man EVG staining Internal elastic 
lamina is the innermost layer. Intima is not 
formed.
Fig. 3　 Illustration of proposed classification of non atherosclerotic cerebral fusiform and dissecting 
aneurysms presented by the author
Type4　Saccular aneurysm arising from arterial trunk
Type3　Chronic type dissecting aneurysm
 （Dolichoectatic dissecting aneurysm）
Type1　Acute type dissecting aneurysm
 （classic dissecting aneurysm）




























































































Fig. 4　 Left vertebral artery dissecting aneurysm which 
presented SAH in 67 y.o. man. Proximal clipping was 
performed on Day 0. The patient died of pneumonia and 
was autopsied on Day 11.
Upper :  serial slices of the aneurysm.（EVG staining）
Arrows indicate lacerated edge of the internal 
elastic lamina.
Lower :  Left photogram of the dissecting aneurysm at 
autopsy
Middle :  angiography Right Structure of the aneurysm 
reconstructed from thin slices.
The pseudolumen was connected with true lumen 
through an entry which was formed by laceration of 
internal elastic lamina and media.
Fig. 5　 Left vertebral artery dissecting aneurysm which 
presented SAH in 45 y.o. man. A Slice at the 
rupture point（AZAN staining）
The patient died on Day 2 and was autopsied. 
A :   This slice shows no neointima. Flap consists of 
media and internal elastic lamina.
B :   Magniﬁcation of the ﬁg 5A. This ﬁgure shows 
that the dissecting plane is formed within 









































　発生年令は，40 歳台を中心として，20 ～ 60 歳代































































Fig. 7　 Left superior cerebellar artery dissecting aneurysm 
which presented SAH in 34 y.o. woman. The 
aneurysm was trapped and was resected after 
super ior  tempora l  artery（STA）-super ior 
cerebellar artery（SCA）bypass on Day 23.
A :  Intraoperative photogram. An arrow indicates 
the aneurysm.
B :  Ser i a l  s l i ces  o f  the  aneurysm（AZAN 
staining）. The neointima totally covers the gap 
































Fig. 8　 Vertebral artery dissection in 54 y.o. man which 
was incidentally detected. The patient died of 
suffocation and was autopsied at Tokyo Medical 
Examiner’s Oﬃce.
A :  In this slice, intima which is rich in collagen 
ﬁber totally covers the lumen.（EVG staining）
B:  Magniﬁcation of the area of disrupted internal 

















Day 3 日以内 が 96.4 ％，最も遅い時期が Day 11
であり，それ以降は存在しなかった．逆に未破裂の
状態で診断がついた 98 例のグループでは，平均
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Fig. 9　 VInterval between onset of preceding 
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